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Context 

A recent and debated increase of confinement practices in 

the French mental health system 

• Five “Unité pour Malades Difficiles” (difficult patient 

units) funded in 2008, to add to the five existing ones. 

• New “Unités Hospitalières Spécialement Aménagées” 

(prisoners units) created in 2007, amounting to 700 

beds 

 

Is there a renewal of confinement practices in psychiatry? 

What is the meaning of confinement in these new units? 

“Prisoner-patients prefer the prison over the psychiatric 
hospital” (a psychiatrist) 

The architectural similarities 

Left :  Difficult Patients Unit in Lyon-Vinatier – 
Implemented in 2009 (photo privée du 4 mai 2012 

Right : Prisoners Unit in Lyon-Vinatier – 
Implemented in 2011 
(photo privée du 4 mai 2012) 



16/09/2014 

3 

Two close closed units 

Vinatier Asylum 
(photo aérienne 1966) 

Aim 

The debate: 

A “security-turn” for psychiatrists toward a 

mandate of social control or of social defense? 

 

A question: 

Is there also an attempt at reintegrating 

confinement practices into clinical work ? 
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Aim (2) 

 

• Comparing two kinds of high-security psychiatric 

units 

  

• Analyzing their differences and commonalities, in 

order to explore the contemporary meaning of 

confinement. 

Methods 

Two research sites 

• Both units on each site 

• Historical background on each site 

 

Research material 

• Exploratory ethnography 

• Interviews with medical and management 
professionals 

• Psychiatric and administrative literature review 
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1. Managing violent behavior: 

From the asylum to the prison 

• “Difficult patient units” as a response to 

violent behavior (1910-) 

•Reducing psychiatric confinement and taking 

charge of mentally ill detainees (mid 20th-) 

 

Prisoners units’ project in 2002 as a response 

to suffering prisoners ? 

2. Toward a new regulation of care and 

confinement?  

•Reintegrating confinement as care? 

• A concern for the response to violent behavior in 
mental health care settings 

• A call for clinical reflection on coercion practices 

• A rehabilitation of special psychiatric care for 
“dangerous patients” in confined settings 

 

•An political opportunity (2000’s) : massive 
funding, social demand, vacant grounds 
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3. Claiming specificity (a) 

• To resist the suspicion of being “security-driven”, an effort 
at differentiation: an organizational distinction translated 
into clinical justifications 

 

• UMD : confining to care 
– Mental health professionals only 

– A secured setting and strict ground rules as “care” 

– A specialized care 

 

• UHSA : dissociating confinement and care 
– Mental health professionals and prison staff 

– An “ordinary care” 

– Separation of custody and care 

 
 

Delineating confinement 

Prisoners’ units: 

Confinement is under the responsibility of prison 
authorities, on the account that the patient is a 
prisoner and thus responsible. Psychiatric care is 
only invested of humanitarian concern and of the 
access to rights. 

 

Difficult patient units: 

Confinement is a prerequisite for intensive care, 
which is intended to restore the patient’s capacity 
to consent and therefore his autonomy. 
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Conclusion 

• In these units, confinement has no clinical 

justification : it is either the responsibility of prison 

authority, or a way to ensure safety 

 

• Beyond these specialized units, how is it possible 

today to account clinically for using confinement 

and coercion as part of care practices? 


